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THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3!;5 PRIMARY REG. DIST. N.m Registrar’s No........ ....?..éﬁ z.-

42291

State File No

1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased livad. 1L 1 o beders
a. COUNTY a. STATE ' b. coum'vﬂ’ “adiokslon).
) A9 t - Tlou 1 8
b. CITY (If cutnide corpurats limita, writa RURAL and give ¢. LENGTH OF c. CITY (U outsdide cnrnonw Hrnits, write RURAL sud cire w'm.hl.g)
. . thwnahip)| STAY (in this place) OR .
TOWN St. Louis Mo, . 1 4{ TOWN ol
. FULL NAME OF (f not in hoapital or inatitation} give strect address ot 1 3 d. STREET ¥ LU rarad, give locatlon?
HOSPITAL OR " , ADDRESS - A _
INSTITUTION Alexian Bros Hos p. 2040, Kingshupy
3. NAME OF - (First b. (Middie c. (Last)

BANESD 8. (First) (Middle) ( . - | 4 DATE  (Month) (Day) (Yesn)
(Typeor Prindy . - NAT- J. GOOIMAN. DEATH 10 30 1950
5. SEX '6..COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "9, AGE (In years| I UDER 1 TAR |  G0m7 14 RER,

LS WIDOWED), DIVORCED (Bpesity) last bisthday) unnu-, Days | Hours | Min
male White married May -7 1870 80 I

10a. USUAL OCCUPATIO
Sa.lesman

done during monolwurldu 1ifo, even If retired)

N (Give tind of work

10b. KIND OF BUSINESS OR_IN-
S RY
Knit Goods

“11. BIRTHPLACE (State or forelgn oountry)

/ 12, cngu OF WHAT
Evansv:Llle Ind,

COUNTRY

13a. FATHER'S NAME -

. Joseph Goodman

3

113b. MOTHER'S MAIDEN
Barbara Fr

I5. ’Nﬁ DECEASED EVER'IN U.5. ARMED FORCES?
- (Yes. n0. 0r unknownl | giil yee, xin war or dates of service)

16. SQCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR Wi FE

ank | stells M. Goodman
7. INFORMANT' 5 GIGNATURE OR NAME

ADDRESS
Conrtnew Goodman TOLL Kingsbury

™

1B. CAUSE OF DEATH
. Enter only onecause per
line for (a);(b), end (c)

*This does not mean
the mode of dying, such
a3 heart failure, asthenta,
ete. It meons the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse ta) atutinq

the underlying cause last.

MEDICAL CERTIFICATION

AV L. A

WM

&/15)

DUETO @ MM//CL&WQ W"Z'W/

v/ A

tion which caused death,

I[ OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt nol
related to the disease or condition cquring death.

e N\ X\

o

L "3

194~ DATE GFOPEEG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tl . .
. B ys [ wo
21a-ACCIDENT {Sp.Qi 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
[ SU ICI D boms, farm, fastegy, stront, affios bldg.. e10.)

zm \TIME\ \_mma (Day) a\i Cﬂm)___
TFJJ ":\f\l

Eie\INJURY OCCLRRED

21f. HOW DID iINJURY OCCUR?

I attended the deceased from
A S0 and that dealk occcurred at

‘w:m:n KOT WHILE
|, WORK AT WORK /
/ o _/_‘%3"_ 1957 that I last satw the decemd

3

., from the causzes and on the date stated above,

~kereby\oamjy g
\ alws\on.

AERYTT 7] (Dem or title) ZDDRESS é | 23:. DAPE SIGNED
%g ééuf / a‘ﬂf 7414
2a. BURIAL, CREMA- | 24b, DATE 2&. NAME OF CEMEFERY OR CREMATORY | 24¢/ LOCATION (City, town, oz connty) ? ©* (tate) -
TION, REMOVAL (Speai
Burial 11/?/':(‘} hose-Hi) Eyansyille Tnd,

DATEREGDBYL%CEA"SL
NOY 3 1950 "ES-

T

25. FUNERAL DIRECTOR'S SIGMATURE ADD!ESS

(Ticensed Ecnbalmer's Statement on Reverse Side)




| -
!

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed W

working under my persona! supervision.

Signed....... Famssavrresnen st annanaa reane
Student Embalmcr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN<fi2 . i with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above,




